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FORM INV-555
UNLICENSED ACTIVITY STATEMENT

Complete this form if submitting a late application
or if you have conducted activities requiring a current and 

active license while not properly licensed pursuant to A.A.C. R4-28-303

TYPE OF LICENSE  (CHECK ONE): L SALESPERSON L BROKER

LICENSE CATEGORY (CHECK ONE): L REAL ESTATE  L CEMETERY   L MEMBERSHIP CAMPING

1. Legal name (Last) ________________________________(First) ___________________________________ (MI) __________

2. DBA name (if any) ________________________________________________________________________________________

3. License number: __________________________________ Expiration month and year: ______________________________

4. Date you filed renewal application : __________________________________ 

5. Employer (entity name): __________________________________________________________________________________

6. Name of designated broker (if other than applicant): __________________________________________________________

7. Business address: ________________________________________________________________________________________

• Did you, after your license expired, conduct activities requiring a license?    L YES    L NO

• Did you conduct activities requiring a license while your license was on “inactive” status?    L YES    L NO

• Did the activity result in any offers or contracts to sell, lease, list or manage real estate, cemetery property or member-
ship camping contracts? L YES    L NO

I declare that the information I have provided is complete as well as true and correct.

SIGNATURE ______________________________________________ Date: ________________________

THIS DOCUMENT MAY BE OBTAINED IN ALTERNATIVE FORMATS
BY CALLING (602) 468-1414, EXTENSION 100
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